BY D. C. HARE, -M.D.
MRS. H. P., aged 26, has suffered fromii joint trouble for about four and a half years. The onset was gradual and was not associated with any other illness nor with pregnancy. She has been getting gradually but not rapidly worse. From the first the hands have been liable to become cold and blue; she first noticed small lumps on her hands about two years ago. There is no history of serious illness; she has never had rheumatic fever or chorea or gastro-intestinal disturbance. She has had three pregnancies, but no living children; one miscarriage in the early ilonths, and two premature births.
Present contdition.-The general condition is poor, though wasting is not marked. The hands are always bluish, but become deeply cyanosed on exposure to cold. The skin over the fingers is atrophic and shiny. There is no marked deformity, but a general swelling and thickening of the tissues, and the movements of the hands are stiff, limited and painful. The wrists, elbows, shoulders, and temporo-maxillary joints are affected; also the knees, ankles and feet, but to a less extent. The patient complains of aching pains and stiffness, but there are no noticeable changes except the presence of nodules.
Nodules.-There are numerous small, subcutaneous nodules, closely resembling the rheumatic nodules seen in children. They occur about the metacarpo-phalangeal joints, the dorsal tendons of the hands, and the flexor tendons of the wrist. They are numerous on the elbow-joints, and occur in small numbers on the knees and ankles. One is present on the front of the right tibia, about three inches below the knee. Along the tendons the nodules are very small, about the size of hempseed, and look like a string of beads. In other situations they vary up to 1 in. across. They are painful and tender at times. They have not altered appreciably during the six months that the patient has been under observation, although the patient's general condition has improved. The Heart.-Appears to be quite normal. A soft, localized systolic murmur is sometimes heard, not conducted into the axilla. Focal Sepsis.-The patient has been fully investigated for f6cal sepsis and none found. The urine, genital tract, bowel, naso-pharynx, and mouth have yielded nothing abnormal. Wassermann reaction negative. No rise of temperature when under observation in hospital.
Remarks.-The case is shown with the provisional diagnosis of rheumatoid arthritis with trophic changes of the skin of the fingers and multiple fibrous nodules.
Dr. F. PARKES WEBER thought the condition of the patient's hands was characteristic of an early stage of diffuse symmetrical sclerodermia "of the sclerodactylia type." The hands were turgid, more or less livid, with shiny skin over slightly bent and stiff fingers. This was the condition of patients with the atrophic and scar-like fingers of advanced sclerodactylia sometimes described as having preceded the cicatricial, advanced stage of the disease. It had often been confused with Raynaud's disease. The present patient also had lines or rows of small fibrous nodules about the extensor tendons at the backs of the hands, and larger subcutaneous nodules at the elbows especially over the olecranons. The latter probably contained calcareous deposits.' It would be interesting to have these and all the other nodules examined by X-rays to ascertain which (if any of them) contained calcareous material. Thyroid treatment might be tried together with, or before, the treatment by diathermy, which had been proposed by Dr. Hare. ' For the literature on the fibrous nodules and calcareous concretions occurring in association with, or without, sclerodermia, see F. Parkes Weber, Urologic and Cutaneous Review, St. Louis, 1923, xxvii, p. 409.
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